
STARS (Sitting Together and Reading Stories)  
Volunteer Recommendation Form 

 
Applicant Name: _________________________________________________ 

 

STARS volunteers support young children in the development of their literacy skills through the selection of age 
appropriate books, songs, crafts, finger plays and nursery rhymes that they share with children visiting the Central 
Library’s Children’s Room. They also assist library staff with Storytimes. 
 
Thank you for taking the time to recommend this applicant for our STARS Volunteer program.  
Please return this form to the applicant for submission. 
 

Name:  

Employer:  

Title:  

E-mail:   

Phone 
Number: 

 

 

 In what capacity do you know the applicant? 
 
 

 How long have you been acquainted with the applicant? 
 
 

 How would you describe the applicant’s personality? 
 
 

 What is one thing about this applicant that makes him/her a great fit for this position? 
 
 

 

Please rate the applicant on the following items, using the scale on the right: 
 

Reliability ________ 
 
Positivity  ________ 
 
Enthusiasm ________ 
 
Professionalism ________ 
 
Diligence  ________ 

 
 
Additional Comments (optional): 
 
 
 
 
 
Rater’s signature: _____________________________________________ Date: __________________________ 

5= Sets the bar! 

 

4= Almost, practically perfect. 

 

3= Room for improvement 

 

2= Okay 

 

1= Needs improvement 

 


